MISSOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0396<8

DEPARTMENT OF FUBLIC HEALTH ANO WELFARE
DO NOT WRITE _AMENDED Registration Distriey No. -_""“’-.”- ______ Primaty Registtation District No, __2ﬂﬂ-_____JeqillrafJ No. ____’,
ON THIS STUB _rﬂ"|| E T NilWh Nhy
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. CQUNTY a.stae [0 v county  A3antlom sdemivsion

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CCI)LY (1f outside corporate limim, give TOWNSHIP only} Lanﬂ of s1ay in Ib c. CITY Inzide Limits
. . OR ¥
TOWN M‘Me&d TOWN idmnfml Yes 0 No[J

€. ;%st?meogF {If NOT in hospital, give location) Inside Limity d. :;E)EREETSS {If culside, give localion) Reside on Farm

INSTITUTION ¢ L | Yes L‘&io O h’?#l Yes Drr,”" ]

3. NAME OF DECEASED i Middle Lasr 4. DAITE Month Day Year

{Type of print) WWAE’L U'a;wq}m DEO:TH ouv 2 l (1{03

5. SEX e coLor or RACE 7. Marriedf[]  Maver Marcied {1 8. DATE QF BIRTH | 9. AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR

m,a;be wp . Widowed ] Divorced [ :‘. iza] ,,I 88‘1 74 _ Months | Days | Hours Min.

10a. USUAL OCCUPATYION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE [Cily and atate or country) | 12. CITIZEN OF WHAT COUNTRY

durirgg, mayt of warking life, even if ratired) u ”M . ] F
Re)buvedf A 1A l.&- L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LROW Uaughn unfmousn, Cua,

15. WAS DECEASED EVER IN U.5. ARMED FORCERZ 16, SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yea,uﬂ,ml (If yes, give war or dates [02 &’-0, U F !. , . W'[/L

18. CAUSE 0! DEATH (Enter anly one cause per lina for (8], (6], 8nd (&I INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE' () v Y l_ax/l_/—'w

~— 7
Condilions, If any, DUE TO (b) __

which gave'rita to

above “caupe  {a),

.aleting the uader-' .

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related o the terminal PART NI, Il deceased  was  female was
diseasa condition given in PART | (s) there a pregnancy in last 90 days.

[G Yes i O Ne J O Unkaawn
19, waS AUTOPSY 200, ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- n] ] a ,

PERFORMED
YES [0 NO

20c. IME OF _Hewl  Manth, Day, Yeer |
r INJURY am,
p.m,

20d. INIURY OCCURRED 20e. PLACE QF INJURY [e.g., in ar abour home, 20, CITY, TOWN, OR LOCATION
WHILE ‘AT WORK [J farm, factory, Mreet, office bidg., e1c.)
NOT WHILE AT WORK O )

21. | avtended the deceased fmm,%‘i _M j last saw i alwa an_ V_AALLT V’%—'
m on the dole smed above, and to the best of my knowledge, from the cavies stated.

Death occurred at.
27p-§I1GH RE {Degree or title} 22b. ADDRESS - 23c. DATE SIGNED

ﬁf" :-és
238 1AL, CREMATION, | 23b. DATE 23d. LOCA, City, town, ¢F county) [Stare)

EMOVAI. (Spacify) . . . .

'a.
2p0 & 04

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

130N, Nouy - 25. GATE RECD. BY L REG. . ISTRAR'S 5IGNATURE ~

T g :

BY AFFIDAVIT OF

ITEM NO.

4008 4 ano o m
Coaregl "1 1l [
hiadd bl Wh,v[ﬁemed’EmbaYker's Statement on Roverse Side)




g

STATEMENT "BY LIGENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm::l@

or by ‘ Student Embalmer
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No h i 551

P. O Address;&hﬂ.ﬂ-ﬂlgfgd'tﬂfzi:_mro .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




